Mr President and Gentlemen,?The child-whose case forms the subject of this short paper was born on the 8th of December 1886. He was a strong, well-nourished boy, above the average size and weight, and the third child. The labour was easy and normal in every way. The umbilical cord was unusually thick, from an excessive development of Wharton's jelly. The mother nursed the child from the beginning, and continued to do so until the usual time for weaning, 110 other food than her milk being required.
the tongue swelled up in marked contradistinction to the right side. These symptoms began so slightly and progressed so quietly that the mother and a most intelligent nurse did not think it necessary to send for me until the 19th, two days after the onset of the illness. Having been informed of the nature of the attack, and knowing how healthy the child was, and that the umbilical cord had not separated although it was the eleventh day, I began to connect the case, as I proceeded to pay my visit, with those cases of tetanus we read of as occurring so frequently among babies in certain countries, and whose starting-point seems to be the neglected or badly taken care of umbilicus. On my visit I saw 110 reason to doubt the accuracy of the opinion I had formed. The child was, apart from the convulsions, the picture of health, well nourished, with digestion perfect, and with evacuations natural in quantity, quality, and frequency. The anterior fontanelle was somewhat fuller than usual, but that was entirely from the exceptionally well-nourished condition of the child. The temperature was normal, and continued so throughout the attack. The only unusual condition, apart from the convulsions, was that the cord had not separated. There was a distinct putrefactive odour about the black dried-up cord, but to the eye there was nothing to be seen but the usual amount of ulceration at the line of demarcation between the dead cord and the umbilicus. From 8 a.m., 4th January 1887, until the evening of the 5th they entirely ceased, but on that evening they again began. Next day I removed three silkworm-gut stitches which were apparently a source of irritation, as evidenced by an inflammatory blush around them, and the fits again began to decrease in number and severity, while at the same time the child slept more and took its nourishment better. As they did not entirely disappear, and as the nurse had previously noticed that the child was distinctly better at the time when, after the employment of carbolic lotion during the operation, the urine was dark coloured, Dr Brakenridge suggested the use of sulpho-carbolate of soda internally. On the 13th January it was prescribed in 4-grain doses every two hours. That quantity, however, upset the digestion, and the fits increased. The dose was accordingly diminished. The fits again disappeared, but they began to return mildly on 25th January, and reached the number of 23 in the twenty-four hours on 27th January, and sulpho-carbolate, which had been given up, was again administered. On this occasion the fits were not so severe, and after the first day or two they only affected the eyes and mouth, gradually becoming slighter. On exceptionally well-nourished condition of the child." That point was carefully considered, and they decided that there was no indication of brain disease.
He had already stated that, in his opinion, excision of the umbilicus, and not the internal treatment, determined the recovery ; but he was sure they all wished that Dr Brakenridge's view was correct, and that they had some medicinal agent which could help them in such cases.
